. %. 13-\ V3

PasE

PERMITTEE NAME/ADUNLESS (Inchuds Facility Name/ Locatton i Liferent)
NAME e B

NATIUNAL FULLUTANT UIDURARLE ELIMINAIIUN DIDIEM [(IVMwE Q)

DISCHARGE MONITORING REPORT /10761/3

: e
S . T2

- rurnn Approveu.

OMB No. 2040-0004

LAY -
S A

_ ce (2-16) CE X
PO A e o — = Approval expires 05-31-98
ADDRESS , ’ ’ L el A . 2018821 PP P
L e s e < MM
. L ! ST sy sl
2 - S ¥
I R 2P At MONITORING PERIOD N
FACILITY i YEAR| MO | DAY YEAR] MO | DAY 48 vdasn
LOCATION e AT e FROM s 17 o | 2 | TO [5aps | £24f |2 . . ' . .
N "_,-2" E //< 120-21/ (22-23) 124-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
{3 Card Only) QUANTITY OR LOADING {4 Card Only) QUANTITY OR CONCENTRATION NO. |FREQUENCY | g A pMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) 154-61) EX OF TYPE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-6310 (6468 (69-70)
SAMPLE ;oo -
N MEASUREMENT S
, . S [ PERMIT
L A e S  REQUIREMEN
S SAMPLE " L )
ey L g - S ‘, e
,-" 2y H|MEASUREMENT ] Y Lages.
L . .
‘ T . Eal ‘ {‘;’! !
,.". [ by r"f‘/k."{,,-"f . ERE IR C e ST N B
_,_,,’ SAMPLE
-~ MEASUREMENT R s
l’ P, IR T R
SAMPLE
MEASUREMENT
T PERMIT,
‘REQUIREMENT |
SAMPLE
MEASUREMENT
| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | ! FAMILIAR WITH THE INFORMATION SUBMITTED REREIN) AND BASED ON TELEPHONE DATE
‘ MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
o N OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
s / TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE R .
g [y ey A | R reAes ron s e, Moomalion Nelgis AL g
= L4/ i L U.S.C. 3 1318. (Ronaltios undes these smiutes may include fines up o $ 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE AREA T
TYPED OR PRINTED 4 and or maximum imprisonment of between 6 months and 6 years.} OFFICER OR AUTHORIZED AGENT cobe | NUMBER YEAR|} MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sll attachments here)

by
i

EPA Form 3320 8-99)

Previous editions may be used.

(REPLACES EPA FORM

) WHICH MAY NOT BE USED.)



e g
CLIENT: KINDER-MORGAN WILLBRIDGE PHONE: (503) 286-1691
5880 N.W. ST. HELENS RD. FAX: (503) 220-1270
PORTLAND OR 97210 ' '
DATE SUBMITTED: 03/28/2001 ((:)/
PROJECT NAME: LINNTON NPDES 001 PROJECT NUMBER: BATCH 01—9/
CI SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION
10513-001 03/29/2001 0700 Water TANK 3034 WASTE WATER [RUNOFF] GRAB SAMPLE
REPORT DATE: 04/05/2001 REPORT NUMBER: 10513 PAGE: 1 OF 1
DETECTION
SAMPLE ANALYSIS PARAMETER RESULTS UNITS LIMIT ANALYST

TANK 3034 WASTE WATER [RUNOFF] GRAB SAMPLE

10513-001 O & G TOTAL (HEM) - TOTAL OIL AND GREASE 7.5 mg/L 2 Gale S
EPA 1664 04/03/2001

REVIEWED BY:

MartZﬁ. Ligtle - Quality Manager

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(S03) 286-5355 E-mail:lab@ Columbiatnspection.com
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n CERTIFICATE OF ANALYSIS/AL

' CLIENT: KINDER-MORGAN WILLBRIDGE PHONE: (503) 286-1691
' 5880 N.W. ST. HELENS RD. FAX: (503) 220-1270
PORTLAND OR 97210 '

DATE SUBMITTED: 04/02/2001

PROJECT NAME: LINNTON TERMINAL - NPDES 001 PROJECT NUMBER: BATCH 01—,02/
CI SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION
10538~001 04/02/2001 1330 Water T-3034 WASTE WATER SAMPLE
REPORT DATE: 04/18/2001 REPORT NUMBER: 10538 PAGE: 1 OF 1
DETECTION
SAMPLE ANALYSIS PARARMETER RESULTS UNITS LIMIT ANALYST
T-3034 WASTE WATER SAMPLE
10538-001 ALCOHOLS IN WATER ETHANOL ND mg/L 2 Padma A
EPA 8015M 04/10/1901

REVIEWED BY: a//

Mart(in ILJ'&/tle - Quality Manager

COLUMBIA INSPECTION, INC. 7433 N. Lombard, Portiand, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@ Columbialnspection.com




CLIENT: KINDER-MORGAN WILLBRIDGE PHONE: (503) 286-1691
5880 N.W. ST. HELENS RD. FAX: (503) 220-1270
PORTLAND OR 97210

DATE SUBMITTED: 04/23/2001

PROJECT NAME: LINNTON NPDES, T-3034

CI SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION @i

10660-001 NPDES001 04/23/2001 0900 Water WASTE WATER GRAB SAMPLE - BATCH 01-0%"

REPORT DATE: 04/27/2001 REPORT NUMBER: 10660 PAGE: 1 OF 1
DETECTION ‘

SAMPLE ANALYSIS PARPMETER RESULTS UNITS LIMIT ANALYST |

WASTE WATER GRAB SAMPLE - BATCH 01-21;{£ SAMPLE ID: NPDESO001 |

10660-001 O & G TOTAL (HEM) TOTAL OIL AND GREASE 5.1 mg/L 2 Gale S

EPA 1664 04/24/2001

REVIEWED BY:
Maru/in L;j_kée - Quality Manager

COLUMBIAINSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com




COLUMBIA INSPECTION, INC. 1243 N. Lombard, Portland, OR 97203 Ph: (503) 286-9464 Fax: (503) 285-7831

CHAIN OF CUSTODY RECORD 0 4901 E. 20th Street, Fife, WA 98424 Ph: (253) 922-8781 Fax: (253) 922-8957
Laboratory « Inspection » Tank Calibration O 613 Escobar Street, Martinez, CA 94553 Ph: (510) 229-0360 Fax: (510) 229-2821
Environmental * Petroleun * OR Certified Water Analysis O 790 Basin Street, Unit #2, San Pedro, CA 90731 Ph: (310) 833-1557 Fax: (310) 833-1585
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COLUMBIA INSPECTION, INC.

CHAIN OF CUSTODY RECORD
AND
NON-COMMERCIAL BILL OF LADING

~

& 7133 N. Lombard, Portland, OR 97203

O 4901 E. 20th Street, Fife, WA 98424
O 613 Escobar Street, Martinez, CA 94553
0 797 Channel Street, San Pedro, CA 90731

Ph: (503) 286-9464 Fax: (503) 285-7831
Ph: (253) 922-8781 Fax: (253) 922-8957
Ph: (925) 229-0360 Fax: (925) 229-2821
Ph: (310) 833-1557 Fax: (310) 833-1585
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COLUMBIA INSPECTION, INC.

/ o
eI 7133 N. Lombard, Portland, OR 97203 Ph: (503) 286-9464 Fax: (503) 285-7831

CHAIN OF CUSTODY RECORD 0O 4901 E. 20th Street, Fife, WA 98424 Ph: (253) 922-8781 Fax: (253) 922-8957
AND O 613 Escobar Street, Martinez, CA 94553 "Ph: (925) 229-0360 Fax: (925) 229-2821
NON-COMMERCIAL BILL OF LADING | 0O 797 West Channel Street, San Pedro, CA 90731 Ph: (310) 833-1557 Fax: (310) 833-1585
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